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STONE, MCGUIRE & BENJAMIN

A PROFESSIONAL CORPORATION

Marc A BENoAMIN
_ LErE GussiN ATTORNEYS AT LAW NorTH SUBURBAN OFFICE
JENNA E. LEE
DAvID A McGurns 55 EAST MONROE STREET - SUITE 3230 801 SEOKTE BOULEVARD
CartE Porx CHICAGO, ILLINOIS GOGO3 NORTHBROOEK, ILLINOIS 60062
312 372-4100 847 203-9700
FAX 847 205-0492

EpwArD C RICHARD

MicrAELL SIEGEL
DaAavio P StoNE .
FAX: 312 372-9461 McHENRY COUNTY OFFICE

Howarp L STONE

2002 HorxaN DrIvE
SPRING GROVE, ILLINOIS GOO81
816 675-1300
August 31, 2000
VIA FEDERAL EXPRESS )
Ms. Angela Whitehead Quigley g m
Federal Election Commission .-3 n%
999 E Street, N.W. ) ;‘ O
Washington, D.C. 20463 - ,—:E
T 3m
Re:  Shael Bellows S gc’
MUR4935 and 5057 il
N

Dear Ms. Quigley:

I enclose herewith an original Statement of Designation of Counsel, an original executed
Conciliation Agreement and my client’s remittance check in the amount of $4,500 in full payment
of the conciliation settlement.

I would be most grateful if you would return to me a copy of the enclosed Conciliation

Agreement duly executed by an authorized representative of the Federal Election Commission. It
is my understanding that upon the execution of the Conciliation Agreement by the Commission, this

matter will be concluded.

Thank you for your attention to this matter. Please call if you should have any questions.
I look forward to receiving a copy of the executed Conciliation Agreement in order to close this

matter.
Very truly yours,
STONE, McGUIRE & BENJAMIN
vy el Cfochn
Edward C. Richard
ECR/swk
Enclosures

cc: Mr. Shael Bellows
Howard L. Stone, Esq.
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STATEMENT OF DESIGNATION OF COUNSEL

MOR 4935 and 5057

NAME OF COUNSEL: Stone, McGuir

ADDRESS : 55 East Monroe Street, Suite 3230

Chicago, Illinois 60603

TELEPHONE: (312) 372-4100

The above-named individual is hereby designated as my
counsel and is authorized to receive any notifications and other

communications from the Commission and to act on my behalf before

. M A
_August 30, 2000 <::(;¥:)//\~,,k~_,k\_,L\__)

Date Signature

the Commission.

RESPONDENT'S NAME: SHAEL BELLOWS

ADDRESS : 10700 West Higgins Road
Rosemont -
IL 60018

HOME PHONE:

BUSINESS PHONE: 847.296.9671




